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STATE OF SOUTH CAROLINA )
)

(Caption of Caw) )
Examole:Applicationfora ClassC CharterCertifi_te from )

John Doe dba Dog's [.,imo )

)
)
)
)
)
)

(Plm._typeorprim)... "-"_ , "I

Submitted by: ( _.f'f_FCY1 _<_Cj/_'t

Address: t_ _r_'_ _

BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

If lids is yourfl_ time filingan epplicatbn _ the PSC,_,vuwill not
havea DocketNumber. TheCommissionwilt assignone m you. If you
h_v©fil_lwith@m Commissionbefore,aDock_Numberw_ _si_md
andshouldbeenteredabove.

Other:

Emaih _V.lO_ _J"_7_ t% g,__i r'_; {_ _tC_f'T'_

NOTE: Thecoversheetandinformationcontainedhereinneitherreplacesnor suppleme_ the filing_i serviceof _lings or otherpapers
as mcluingi by law. This form is requirc_lfor use by tlw Public ._-rvicasCommission of Soufl_Carolina for the purposeof docketing and must
be filled out completel]¢r

I
[]

E]
7q
E]
n

I
NATURE OF ACTION (Cheek all that apply) I

, .................. , i v i ,|,, , , I

Application - Class A/A Restricted F] Request for Name Change on Certificate

Application - Class C Taxi _ Request m Amend Scope of Authori W

Application - Class C Charter D Request to Amend Tariff(rate increase, etc.)

Application - Class C Charter Bus I-'] Request to Amend Passenger Limit

Application - Class C Non-Emergency , ["7Request

[-'-] Application - Class C StretcherVan " [-'] Exhibit "_ __P_%_,,,
_<, ,_-._ .........-_._--aw • ,_, _a ,_

_" Application - ClassE Household Goods " . _ Late-Filed Exhibit
- dUN O_ _0t4

F] Application - ClassE Hazardous Waste _ _'} Letter

[] Application _ ProposedOrder l:_O SO
M_dL / DP:,S

[_ Request for Extension to Comply with Order V'l Publishe#$ Affidavit

Request for Order Granting Authority to Obtain a Certificate [_ Reservation Letter

I"-] of Public Convenicnoe and Necessity to be Rescinded _ Response

[-7 Request for Cancellation of Certificate _ Return to Petition

[-_ Requestfor Suspension _-_ Other:

Requestfor Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLICSERVICECOMMISSIONOFSOUTHCAROLINA
l O1 Executive Center Drive, Suite ! 00

Columbia. South Carolina 29")_10

(Mailing address: Post Office Drawer 11649, Columbia, SC 292 t I)

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIF[CATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

Select Class: (Check one)

I'_ E (HHG) - Household Goods

[] E (HAZ) - H_rdous Material

Date: 5"5" I_,

IMPORTANT! If application is to amend scopeof authority, a current annual report must be on file with the Commission
before applicationwill be accepted.If application is for a NEW CERTIFICATE, do not submitannual report.

Check one:

l_ New Application

[] Amended Soo_ of Authority

CurrentScope:
(list counties)

Amended Scope:
(list counties)

I. Name under which business is to be conducted {corporation, partnership, or sole proprietorship, with or without trade name.)

StreetAddress of Applicant

Mailing Address of Appficant (if different from street address)

C q3  -73 3 ........
Phone FAX

. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

] off0



3. Select Entity Type: (Check one)

I_ Individual Owner/Sole Proprietorship

[] Parme_hip - List names and address of all person having an intere._ in the business.

[] Corporation - List names and addresses of two principal officers.

4. Applicant proposes to operate service as follows: (Check one.)

@ Intrastate Only 0 Interstate Only 0 Both

5. Is applicant certified to provide intrastate transportation of household goods in another state: (Check one.)

0 Yes @ No

If yes, attach a letter from the regulatory agency in the state(s/ stating applicant is in compliance with the rules and
regulations of said state agency.

, Has applicantbccn convictedof operatingwithno intrastatehouseholdgoods authorityor failuretoabide

by therulesand regulationspertainingtotheimr_tatetransportationof householdgoods inthisstateorany
otherslate?(Check one.)

0 • No
_['3,w_;. list datas and nature of convictions below'.

7. Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or
any otherstate?(Check one.)

0 Yes • No

lf ycp, list dates and nature qf revocations belcn_'.

2oflO



Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month Year
Assets:

'- )C. _c,.,OCash

Receivables

RealEstate '_ -_. ,__'_'

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

Liabilities and Equity;

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

_f-.{ , "G_!...',_I>c_"_4r'-(

•) t.? 6.,0
.u p,

,¢.a,cl -'_(../t_.,

* Total Assets = Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Char_ges (List only maximum charges per mile or trip, and/or hourly, rate):

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)

[_ Household Goods, as defined in R 103-2 ! 0( 1)

[] Hazardous Wastes, as defined in R103-210(2)

Requested Scope of Authority: Check_a!_l .¢..o__nties in which you are requesting permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

[_ Abbeville [-] Cherokee [-7 Florence F--] Lee F'-] Saluda

[_ Aiken _ Chester [-7 Georgetown [--] Lexington [-'] Spartanburg

[-'-3Allendale _] Chesterfield F-] Greenville F--] Marion [--] Sumter

[-] Anderson [--] Clarendon [--7 Greenwood [--] Marlboro [-"] Union

[-'] Bamberg [[] Colleton [--] Hampton [---]McCormick [-7 Williamsburg

[--7 Bamwell [--] Darlington [-'7 Horry D Newberry ["-] York

[--] Beaufort [--7 Dillon ['-'] Jasper [---]Oconee

_ [-] Kershaw [--] Orangeburg [--] Statewide

[--] Calhoun [-7 Edgefield E] Lancaster [-] Pickens

_C_sto_ [-'7 Fairfield [-7 Laurens [--] Richland

4 oflO



DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

5 off0



INSURANCE QUOTE
Thisform Mqu_r _E COMI_LI_TgD AND gI_N1P.B by an AIIqI_ORI_]_D ]RN_URAN_I_ COMPANY RgPRg._gNTATIVF.

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current

insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTFL.

The following insurance quote is for:

,J Name of Applicant _.J

Address of Applicant

Amount of Premium: Limits Ouoted: (See Below)

Liability Insurance $

Cargo Insurance $

* Attach Certificate of Insurance if available.

Limits

Limit_

Name of Insurance Company

Home'6h_e Address of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

Date

* Form E and Form H Certificates of Insurance are required to be flied with d_e Office of Regulatory Staff (OR_).
minimum limits for Household Goods carriers are listed below:

Authorized Insurance Company Representative's Signature

The scheduleof

Vehicle liability for vehicles less than !0,000 lbs. OVWR $ 500,000

Vehicle liability for vehicles 10,000 lbs. or more GVWR $ 750,000

Cargo - For loss of or damage ro property carried on any one motor vehicle $ 2,300

For lossof or damage to or a_,.,effate of lossesor damab,es of or to p_opcn7occurringat $ 5,000
an7 one time and place

NOTICE:

lfyou wish to self-insure your motor vehicles for liability and properly, damage, you must comply with S.C. Code Ann. Sections 56-9-60
arid _B-23-910. For more infonnmion, conta_ Yickie Cogcr with the _t of Motor Vehicles at (80_) 896-$457.

If you wish m apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South Carolina
Worker's Compensation Commission (WCC) provided that you will be able to: !) posta sumy bond or letter-of-credit with the WCC for
a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) asr¢¢ to pay an annual asse_ment to the South Carolina
S_ond InjuryFund. Formore information,contacttheWCC Salf-ln_urancaDivisionat(g03)737-5712oron theweb atwww.wcc.stale.
sc.us/self-insunmce.
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Columl_a Insurance Corn n

Account Summary For STATE WIDE MOVING AND _--_:_y
STORAGE LLC

Quoted By:GEICO Online Commercial
Rater

One GEICO Bivd
Fredericksburg.VA 22412 7A Cargo

2.452

DOT #: Unknown

MC #: Unknown

1 2012 FORD ECONOLtNE

¢om1_¢o11: $15,000
Radius: Up to 100 Miles

CarBo I.irn_ S2,500
2 2007 ENCLOSED OTHER

Radlu=- Up to 100 Mites
¢,a_o Lim_: $100,000

1,905 97 95 N/A
Dedu_dMe: 500/500

Cargo Deducl_lde: 1,000

120 N/A WA N/A

Cargo Deductible: t,o00

8.3.31.t09

697 89 N/A 2,863

N/A 2,383 N/A 2,503

: NationalIndemnity

Company
"---'-- Since ] 940



Exhibit Fit. Willing, and Able (FWA)

- c ,.,ct vc,,O(•_"3'\L.. t..Ji
Name

U.S.D.O.T No. ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

.

O Yes • No O

If Yes, indicate rating below and provide copy.

0 Satisfactory O Conditional

Pending (Submit when received.)

0 Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in
the past twelve (12) months?

0 Yes _ No

3. Are there currently any outstanding judgment(s) against the Applicant?

O Yes O No

,

Is Applicant familiar with all statutes and regulations, including satiety regulations and workers' compensation

laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations?

Q Yes 0 No

.

Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)

Yes 0 No

7 of l0



PUBLICSERVICECOMMISSIONOFSOUTHCAROLINA
POSTOFFICEDRAWER11649

COLUMBIA,SOUTHCAROLINA29211

Applicantis familiarwith theprovisionof S.C.CodeAnn. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

g_C. Code Ann. Reg,., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

/"

Title of Applicant (e.g. President, Owner, etc.)

STATEOFSOUTHCAROLINA

SWORN TO BEFORE ME

T" of f'c,_, :,,

Notary Public _

Commission Expires l- 2--- Z.--_
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

STATEWtDE MOVING AND STORAGE LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on November 12th,

2013, with a duration that is at will, has as of this date filed all reports due this
office, paid all fees, taxes and penalties owed to the Secretary of State, that the

Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to section 33-44-809 of the South

Carolina Code, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great

Seal of the State of South_arolina this

12t_

Mark Hammond. Sccrctaw. of'Sca=¢



[]

A LICENSE IS HEREBY GRANTED TO:
ACCOU:qT "_JMBE_

BUS!NESS LICEHSES

STATEWIDE MOVING AND STORAGE, LLC

/ ,DATEOF ISSUE
,',;¢_ i n_.v ! YEAR ,!

08 01 !4j
-- CLASS --

3 -4212

 aro[ina 50834

2014
2178 A SAVAIkfNA/_

CHARLESTON, SC

HWY STE E

29407

Location: 2178 SAVANNA/4 HWY UNIT E

THIS LICENSE tS ISSUED ON THE

APPLICANT, WHO ASSUMES ALL RESPONSIBILITY

FEDERAL, STATE AND LOCAL LAWS. THE

SUCH LAWS PREVENT OR RESTRICT

PROFESSION HEREIN LICENSED.

f
i THIS LICENSE MUST BE PLACED IN THE FRONT
I WINDOW; OR, IF THERE BE NO SUCH WINDOW, THEN
[ IN A CONSPICUOUS PART OF THE BUSINESS PLACE.

........ J

PETITION OF THE

OF COMPLIANCE WITH

CITY WILL MAKE NO REFUND IF

THE TIRADE, BUSlN, ESS, OR

FOR REVENUE COLLECTIONS DIRECTOR
CHARLES]ON. SOUTH CAROLINA

...........

!Itg o on, out  ro[

,,_;_-_.._. APPLICATIONFORBt.jSINc,_£SLICENSERECEIPT

"-._r_.,,_._ - _ percent of the unpaiO fee is assessed beginning _ebuary 1 and an adchtiona: L C=N$_- =EE
_'#"_%_ (25%) beginning March 1, and (5%) per month hereafter unl a penalty of (55% " '

......... / PF:NA_ TY .__
iF 1"4FORMAT;O'4LISTED N H_.AD!N'3 S CORRE'C_ CHECK HERE :" _O P:--_. _mRE_, _ ,,='_ESS .
;OR -m,ENiE",VALC'_"LICE",_SE VERtF" AL_ :",L=ORM,t.TOF_LISTED A,'4QT_Et,, CO,MFLETE A>--'L_CA-:CN AS RE- TOTAL D,JE

C,J!mE3 ALLI"_,MSMJST_='-mH_ =_¢_'OAVCIC_ELA'¢ '; FtOSE_SIT'.GAP -CA, .dR

STATEWIDE MOVING AND STORAGE, LLC

2178 A SAVANNAH HW¥ STE E

CHARLESTON, .qC 29407

Location: 2178 SAVA/qN._ HWY UNIT E

SL;w. SCH_JDULE"'OF LICENSE FEES.

RATE

SCHEDULE

CERT_RCATiON OF APPLICANT

50834

$

22.49

/"--L'=T__ O= _SSL'5 ", AMOUNT PAiD 5
vo { DAY i ,'_n , _ THIS APPLICATION IS FOR:

08 01 114 _ r_E't,'-SU_r._ESSLG;.',','_r.;,_.
<.. .._/ _ UCE.'_SE qE',_',','._ _ CO_O_A'_O.';

-- CLASS -- _ OWNERSH_ CHANGF _ _RT'iERSHI_ _ LOCATION CHANGE [] INRrVQUAL

3 - 4212 PLEAS r--REFER TO OROINANCE FOR IltSTRUCTIO_'._S

,A Tomi gr_ss .l_ece_!s for ¢.receCmgc_Je"3a" ,,'ear e_ci't_ Decemter 31 30

-- Fam ...... TO $
S

ALLC'.VABLE .ORC,:'-_AtJCECEDUC":O"_S
:itemize c:', a seot_,a_eshee_a;,Za:_.cr -to'ale: 3

S SALES ?OR LICENSE PURPOSES SEE SSCTIO;, ' 2D} 1, 0 0 0 . (,.}0
$

D PLEASE PJT SOJTH CAROLINA TAX COMM;SS'.ON RETAIL NUMBER HERE _F AP-

PLICABLE FA;LURE TO E,'_, _O _':_L:. I_EOU:RE RETURNING ,%P_L.CAT:ON '?IITN
POSS:_ LE _ENALTY

I ,WE: DO HEREE',( CERTIFY THA T THE !NFORMAT:O.,N GI',/EN it,, THE APPUCATiOh iS TRUE THAT THE ,_qOSS INCO.t.!E iS ACCURATELY REPORTE0 OR ESTIMATED FOR A NEW
BUSIM£_S. V/ITHO_J T Ak,Y U_'4A:JTHOI_ZED DEDUCTIONS, AN,2..THAT ALL ASSE$Sr,"E",_T5 A_.,:OPERSONAL PN(5_ERT't' TAXES DUE AND PAYABLE TO THE CITY HAV= ¢_EEN#AID ! AGREE THAT ALL ORDi-
NANCES RELAT_I<G TO BUILDING. ELECTR!CAL PLU_,'_£1t';G.:IRE. A,'O ZOh _iG CODES MUST BE COMFLIE9 WITH BE=ORE THIS LICENSE CAN BE ISSUED AND FOR THE DURATION OF THE LICENSE.

SIGNATURE OF A_'RLICAN,T PRINT NAUE

DATE T_TLE PHONE k'U kllBER

KEEP ABOVE COPY OF APPLICATION INFORMATION FOR YOUR RECORD



Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

Applicant's Name

Safety Certification

If your operations are subject to Safety Fitness Procedures of the Federal Motor CarTier Safety Regulations (FMCSR)
(49 CFR Parts 100-199), even if you have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant has access to and if familiar with all applicable U.S.D.O.T regulations relating to the safe operation of
Commercial vehicles. In so certifying, applicant is verifying that, as a minimum, it:

I. Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR and
the HM re_malations;

2. Can produce a copy of the FMCSR and the HM regulations;
3. Has in place a driver safety/orientation program;

4. Is farmliar with the FMCSR governing driver qualifications and has in place a system for overseeing driver
qualification requirements hi accordance with 49 CFR Part 391.51C;

5. Has in place policies and procedures consistent with FMCSR governing driving and operational safety of
commercial motor vehicles, including drivers' hours of service and vehicle inspection, repair, and
maintenance (49 CFR Parts 392;395 and 396);

6. Are in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR
Part 40, 382, if applicable).

Any applicant who certifies they are in compliance with FMCSR and/or the HM regulations and upon completion of a
compliance review audit, is found not to be in compliance, may have its certificate revoked.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

(_ Yes _ Not Applicable

Exempt Applicants - If you will operate only small vehicles (GVWR of 26,001 pounds or less) and do not

transport hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from
the FMCSR and HM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines.
PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

(_) Yes C) Not Applicable

I, (_k_,fX .p,_._,_) y_. _._ c !_ , verify under penalty of perjury under the laws of the State of South Carolina, that all

information supplied on this_form or relating to this application is true and correct. Further, I certify that I am qualified
and authorized to file this application. I know that willful misstatements or omissions of material fact constitute

criminal violations punishable by imprisonment and frees as prescribed by law. (Note: This oath embraces all
schedules and supplemental filings to this application).

This

Nbli/

Commission Expires _/_,_.

SWORN'tO FOrLE E
dayof ,20__Q_ 

/

ApplicapA's Signature

10 of 10
Print Application ]



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R, 103- 100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.3R-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Applicant's Si_ature

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF

SWORN TO BEFORE ME ,.

This ,._¢/) day of _/2d,__._,_

NotaryPublic "

Commission Expires Jl_,_t,¢' /f A7/3_ _
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MC/MX Number

2447988

USDOT Number

Enter Value:

Search

Name

Company Snapshot
STATI=WIDIE MOVING AND STORAGE LLC

USDOT Number:. 2447988

IDIOperations I InsDecUons/Crashes In US JInsDectionslCrashes In Cana_ J Safety_ Rating

Carriers: If you would like to update the following ID/Operations information, please complete and submit form _ which can
L_ obtained online or from your State FMCSA ofllce, ff you would like to challenge the accuracy of your company's safety data, you
can do so using FMCSA's DataQs system.

Other Information for this
Carrier

II SMS Results

B Licens{no & Insurance

Carder and other users: FMCSA pro_des the Company Safety Profile (CSP) to motor carriers and the general public interested in

obtaining greater detail on a particular motor carder's safety performance then what is captured in the Company Snapshot. To obtain a CSP please _isit the CSP
or call (800)832-5660 or (703)280-.4001 (Fee Required).

For help on the explanation of individual data fields, click on any field name or for help of a general nature go to S F n I .

The Information below reflects the content of the FMC_;A management information sys=msas of 08119t2014. career VMT Outdated.

En__T_e: Can,ler

._ ACTtVE _ None

IJ=.CJis?_..m._:STATEWIDEMOVING AND STORAGELLC

PhtmieOJAddro_ls: t228 COSMOS RO
SUMMERVILLE, SC 29483

(843}480-7343

1228 COSMOS RD
SUMMERVILLE,ac 29483

USDOTNumb_r: 2447988 State Carrier |a Number:

MC.JM.XJFFNumberfs_: DUNSNumb_ -

_2 _ 5

10127/2013 MCS-150 Mileaoo (Year);

Ol:mratlonClaxAh'lcatton:

X Auth. For Hire Pnv. Pass.(Non.

Exempt For Hire business)

Pri_teproperty) Migrant

Priv. Pass. U.S. Mail

(Business) Fed. GoVt

C_rrier 0pe_ql_0n:

State Gov't

Local Gov't

Indian Nation

Interstate Intrastate Only x Intrastate Only
(HM) (Non-HM)

General Freight Liquids/Gases Chemicals

x Household Goods tntermodal Cont. Commodities D_ Bulk

Metal: sheets, coils, Passengers Refrigerated Food

roils Oil_eld Beverages

Motor Vehicles Equipment Paper Products

Dri_JTow away Livestock Utilities

Logs, Poles, Beams, Grain, Feed, Hay Agricultural/Farm

Lumber Coal/Coke Supplies

Building Materials Meat Construction

Mobile Homes Garbage/Refuse Water Well

Machinery, Large US Mail
Objects

Fresh Produce



ID/Operations J Inspections/Crashes In US I InsDections/Crashes In Canad_l I Safety_ Rating

us Inspection results for 24 months prior to: 08/19/2014

Tntai In.qpec.tions: 0

Total IEP Inspections: 0

Note: Total inspections moy b_ less than the sum of vehicle, dn_.er, and hazmet inspections. Go to tnsoection_, !_l_p for further information,

Inipeation Type Voh|¢lo J_rivor Plamzrnat leP

Inspecflcms 0 0 0 0

Out of Service 0 0 0 0

Out of Service % 0% 0% 0% 0%

Natl Ave_ % 20.72% 5.51% 4.50% N/A
(ZOOS. Z010)

Crashes reported to FMCSA by states for 24 months prior to: 08/1912014

Note: Crashes listed represent a motor carrier's invol_ment in reportable crashes, without any determination as to responsibility.

Tyl_ Fatal Injury Tow Total

Crashes 0 0 0 0

ID/ODerations I Insoections/Crashes In US I Inspections/Crashes In Canada t Safety_ Rating

Canadian Inspection results for 24 months prior to: 08/1912014

Toted inspections: 0

Note: Total inspections may be less than the sum of vehicle and drier inspections. Go to Insoections Help for Further information.

Inspection Type Vehicle Driver

Inspections 0 0

OU'Lof _rv ice O 0

Out Of Service % 0% 0%

Crashes results for 24 months prior to: 08/19/2014

Note: Crashes listed represent a motor carrier's invo|u_ment in reportable crashes, without any determination as to responsibility.

Type Fat=l . Injury Tow Total

Crashes 0 0 0 0

I InsDectionslCrashe$ In U S I Ins Dec*ions/Crashes In Canad_ I Safety Rating

The Federa/ safety rating does not necessarily reflect the safety of the career v./nen operating in intrastate commerce.

Carrier Safety RaUrm:

The rating below is current as of: 08/1912014

Review Information:

Rattng Dat,,: None Review Date: None

Ra_ing: None Type: None



MOT_£: T_ A_;Rrr.EMEhrr m St_aECT TO ARbITRATIOnS1 AS/kU.OWED UNDER THE 80trl'H CAROUNA UNIFORM AI:II_ITI_TION ACT &%C. CODE _t,-¢_tO E'r.
_;EQ.). ANY (_NTROVEI;ISY OR (_I.AIM ARIStNQ OUT OF OR R_L,ATED TO "tHE CONTRACT, OR THE BR_ THEREOF, SI,IALL BE SEI"rI.ED IN _N,
_;_ P..AROM[lU, (S.C. 009_ _ 15,.4E,,_40) iN ACCORDANCE WITH THE RULES OF THE AMERICAN ARBRrP.ATION ASSOCIATION, AND JI,_DGEMENT UPON "tltE
&W'AJ_D lU_ND_RI_D By TH_ ARBn'RATOR(:$1 MAY Bl_ ENTERED IN ANY COUAT H&VIN_ JU_I,_D_IION lrlHEREOF,

JONES _"-_:Q_, INC. FAIR PEOPLE. FAIR PRICES.
5757 RIVERS AVE. NORTH CHARLESTON, SC 29406 PHONE ('843) 744-3311

ORDER = .2 Z 3 ? / 5" SA! I::R_F._0N # __-f" N_E

SSN EMPLOYER

WSD P L_ EN t _ MY ORDER FOR THE FOLLOWING;

STOOl<
NO.

YEAR
_30EL

)MAK_

SERIES

BGDY
STYLE

UNIT SOLD

,201,3'

/_,,,"_/,,....

, V-....'

,
S_"RIAL#. • --

DEALER TO INSTALL ITEMS _1_sr_ NOD

UNIT TRADED

?
FRICE

DOB

SALES PRICE

ADD DEALER INSTAl, LED ITEMS

TOTAL SELLING PRICE
,,, , ,

IJ_$_ TRADE ALLOWANCE

DIFFERENCE

SOUTH CAROUNA SALES TAX

LUXURY TAX

i

N-_TAGS E) TRANSFER E] //-_"

ADD PAYOFF ON TRADE

Ek'TENDED SERVICE POLICY

TOTAL C,ASH OUE AT DEUVERY

OEPOSIT (RECEIPT/f )

i

TOTAL PRICE DEALER _$TALLED ITE_ _ _ OI:-POS_ 00ES _OT C_N_TITUT_ A BIN_IN_r--,0NTI_
LIEN INFORMATION NEW VEHICLE

i i

i

UENHO_O£R CASHP_o ON OELr,_,n¥ (RECPT,# )
CABH DUE ON tOA_

ADDRESS ........ _

_-,,_,=_*_._ _INCENTIVES

|qDE iINS. CO. DUCT)BLE_: " '

COLLI$(ON: C'13UP_, TOTAL BALANCE j' i iiii I

FOUCY NO, V_RtFIED Ry: WE WILL PAY OFF YOUR TRADE:

EFF. DATES -- FROM'. TO: T'r"u_ _):
LIENHOLOEfl

AGENT
DATE: TIME:

AGENT'S PHONE ' "

MAILING ADDF_ ESS

CCI_PTI:D POR JONE_ FORD. II_. ,.. "_'_ .4

_-r n= v,..c__ntilacc_plee by an o_I ofI_ _,,,pany) By: / __t wa:rant that the balance ow_ On rny _tade.i_i_ ¢OrreCtj_'t_e_ abo_m at Ihete

...... . ..... ,_ r_=, {he olflerF._f,_;@ Wl!I oe re_n0ed tokne. I '

wa++am ma[ Sala VL_¢Je h+$ not b_ teco,=_,(,'ucted or rebuilt or othe "
eauso frame repsir Or reS_ruotUrin9 of the body. twl_ allmed

:e_," the Fair De_jt Repo_,jng AcL I grar)t P¢_,"_-,iSs_'1to check my _edit Source= and
r_nces _agree to cona_ions Slated in this vehicle Order. I am 18 years of age c_ o der

iSTOMER'S SIGNATURE: TRADE EQUITY

PREVIOUS CUSTOMER

I"

MAIUNG ADDRESS

¢_"v',_tAT_. De

[ PH ONE _ "_-_e_.-o+m.,u,,+,,_. --

_@Y: DATE: TIME:

Pd_tT.OF PAYOFF GOOD UNTIL

ACCT # ACV

2NO UEN {YES [] NO _ AM-[. $

TRADE ALLOWANCE

BALANCE OWED ON TRADE

TV U; RADIO 13 NEW'SPAPFm



Cit T of Charleston- Business License

Certificate of Occupancy

The location listed below is hereby granted a Business I,icense Certificate of Occupancy

pursuant to the requirements of the Revenue Collections Office and the Municipal Code of the

Cig, of Charleston, SC. The certificate does not certify that the building or occupancy meets the

requirements of the Building or Fire Code but is solely issued for Business License purposes.

The certificate is non-transferable and is vahd as long as the facility is used as described below,

until change of name, use, or ownership, or revoked by- the Chief Building or Chief Fire

Official. Use of this facility is limited by law. Occupancy or use contra_, to the terms listed

below may be considered dangerous and unlawful and will result in criminal prosecution.

Commercial establishments approved for on-premises alcohol consumption shall not operate

between 2AM and 6AM on Mondays through Saturdays.

Occupancy Name: Sta_tewi_____de..._,,iov____mgan_d_SmragE,_LLc__......................

Occupancy Address: 2.!78 Savannah HWY. Unit E . ..

,. ..Occupancy Classification: Storage s-1 or S-) noted below) .........................

Business Owner Name: CamemnBfight - ....................................................................

Owners Phone & Ad&ess: 843)480-.'343; 9178-?i Savannah HxW L[_n_kE, Cha__r_!eston,S_(_2.._941__! ............__Q. .." . . _ _ '-.. ': ..-_ "_- " ......

"7 P" ...........Hours of Operation: : !0()am__:OOpm ............... Date Issued:07/21/2014

On-premises alcohol: Consum rion was not a lied for with the Cia,........ -.. P ...... PP ............

Special Conditions: st__o_r.age.)S-_l_.......................................................................

Occupant Load bv Area: 132 Sq. Ft ......

Maximum Occupant Load: "1"

Edve _raves'k_ef Building Official
//.

" 4'Iichael A. julCa_ad_fl, Chi_-l_tre Marshal

Certificate must be framed and. posted wir[hin ten feet of tile pimlal T cnm, door, or approvcd

alternate location, with the top of the frame measuring no higher than 6 fcct above the floor,

and in immediate xdew of the public. Any person willfully destroying or removing this certificate

will be punished to the maximum extent of the law.



Statewide Moving And Storage LLC

South Carolina Household Goods Tariff

d, Otq - .o3q - T

REGULATIONS AND SCHEDULE OF CHARGES

APPLICABLE

TO CERTAIN INTRASTATE HOUSEHOLD GOODS

MOVES

WITHIN THE STATE OF SOUTH CAROLINA

Page 1
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Statewide Moving And Storage LLC

Aaaliea,bility of Tariff

This tariff contains the regulations and rates applicable to the provision of

intrastate household goods moved by Statewide Moving And Storage LLC.

These services are furnished between points and places in Charleston,

Dorchester, and Berkley counties.

3



Date Proposed 8-11-14

Date Effective 9-10-14

Page 3

Statewide Moving And Storage LLC

SECTION 1

1.0 Transportation Charges

Transportation Charges include the hourly rates as listed below.

1.1 Hourly Rates and Charges

Moves will be conducted on a "straight time" basis, with a minimum hourly charge as set

out below plus actual travel time. The clock starts at the appropriate hourly rate when the

movers leave the Statewide Moving And Storage LLC office location, and includes

the movers estimate return time to the office location.



Number of Movers Hourly Rate

Two Men and a Truck

Three Men and a Truck

Four Men and a Truck

Each Additional Man

$90.00

$120.00

$140.00

$20.00 per man/per hour

1.2 Office Hours / Minimum Hourly Charges:

Statewide Moving And Storage LLC will operate Monday - Friday, 8:00 am - 6:00

pm and Saturday and Sunday from 8:00am - 4:00pro.

Monday- Friday

Saturday- Sunday

Recognized Federal Holidays

Two-Hour Minimum Charge

Three-Hour Minimum

Charge

Three- Hour Minimum

Charge

After the minimum hourly charge, the hourly rates are calculated in fifteen-minute

increments. Any interim charge is rounded up to the next fifteen-minute increment. If

customers cancel within 48 hours of their move, Statewide Moving And Storage

LLC will charge the applicable minimum. Hourly rates are the same, seven days a week,

24 hours a day, in every" season of the year. Customers are not charged an additional fee
for overtime labor.

Date Proposed 8-11-14

Date Effective 9-10-14

Page 4

Statewide Moving And Storage LLC

SECTION 2

2.0 ADDITIONAL SERVICES

The following charges shall be assessed in addition to the hourly rates quoted in Section 1 of

this tariff, in connection with a move involving additional items:



2.1 Bulky Article Charges (per item)

• Floor Model Television (48" or above) - $120

• Pool Tables- $275

• Gun cabinet- $90

• Steel Gun Cabinet (in excess of 400 Ibs.) - $t50

• Hot Tubs, Whirlpools - $250

• Riding Lawnmow, ers- $120

• Freezers - $90

• Flat Screen Televisions (41" or above) $70.00

• Golf Carts $150

2.2

2.3

2.4

Elevator or Stair CarD'

Statewide Moving And Storage LLC does not charge an additional fee for

elevator or stair carry, except as specified in Section 2. l above.

Excessive Distance or Long Carry Charges

Statewide Moving And Storage LLC does not charge an additional fee for

carrying articles an excessive distance to or from the motor vehicle.

Pick Up and Delivery

Statewide Moving And Storage LLC does not charge an additional fee for

making additional pick-ups or deliveries after the initial stop.

Page 5

2.5

Statewide Moving And Storage LLC

Packing and Unpacking

2.5.1 Statewide Moving And Storage LLC does not charge an

additional fee for packing and unpacking. The packing rate is the same as

the hourly rate listed in Section 1; plus the market price of packing

materials, including sales tax on the materials.



2.6

2.7

2.8

2.5.2 Statewide Moving And Storage LLC is not responsiblefor
itemspackedby the customer. Boxes containingfragile or breakable
items must be properly labeled. Statewide Moving And Storage
LLC reservesthe right to declineanymovesconsistingof extremelylarge
or fragile items.

Piano Charges

Statewide Moving And Storage LLC will not move pianos.

Articles, Special Servicing

The rates and charges in this tariff do not include servicing or connection

of appliances such as freezers, refrigerators, computer equipment, washers,

dryers, televisions, and similar articles.

Waiting Time

The customer is charged the rates specified in Section 1 for all waiting

time or delays which are not the fault of Statewide Moving And

Storage LLC.

Date Proposed 8-I 1-14

Date Effective 9-10-14

Page 6

Statewide Moving And Storage LLC

SECTION 3

3.0 RULES AND REGULATIONS



3.1 Claims

3.2

3.3

3.1.1 All claims for loss, damage or overcharge must be written and should be

attached to the Bill of

Lading.

3.1.2 Claimant must notify cartier of all claims for concealed damage within 30

days of the move. Statewide Moving And Storage LLC must be

given reasonable opportunity to inspect damaged items.

3.1.3 Although our movers will be careful with your possessions, from time to

time damages may occur. If damages are caused by our service,

Statewide Moving And Storage LLC reserves the right to repair the

damage(s) in question. If we determine that damages cannot be repaired,

we reserve the right to either replace or compensate (actual cash value) for

the damage. If there is damage, notify, Statewide Moving And

Storage LLC immediately. They will complete a Damage Report before

they leave your site. If you discover damage after the move, call the office

within 30 days of your move. No damage claims will be honored until the

charges for moving services are paid in full. You will be asked to sign a

Release of Liability acknowledging this.

Computing Charges

Statewide Moving And Storage LLC rates are computed by multiplying the

applicable hourly rate by the time as provided in Section 1.

Governing Publications

Statewide Moving And Storage LLC rates and charges are governed by the

terms and conditions of this tariff, and the Rules and Regulations of the South

Carolina Public Service Commission.

Date Proposed 8-11-14

Date Effective 9-10-14

3.4 Items of Particular Value

Page 7

Statewide Moving And Storage LLC does not assume any liability whatsoever for

documents, currency, credit cards, jewelry, watches, precious stones or articles of



extraordinaryvalue includingaccounts,bills, deeds,evidencesof debt,securities,
notes,postagestamps,stampcollections,tradingstamps,revenuestamps,letters
or packetsof letters,alcoholic beverages,firearms,coin collections,articlesof
peculiarly inherentor intrinsic value, preciousmetalsor articles manufactured
there from. Statewide Moving And Storage LLC will not accept
responsibility for safe delivery of such articles if they come into Statewide

Moving And Storage LLC possessionwith or without Statewide Moving

And Storage LLC knowledge.

3.5 Bill of Lading, Contract Terms, and Conditions

Each customer will be provided with a copy of Statewide Moving And

Storage LLC Bill of Lading. The terms and conditions of the Bill of Lading,

attached hereto, are hereby incorporated by reference.

3.6 Delays

Statewide Moving And Storage LLC shall not be liable for any delays in

transporting household goods resulting from an act of God or fault or neglect of

any unforeseen entities.

Date Proposed 8-11-14

Date Effective 9-10-14
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Statewide Moving And Storage LLC

SECTION 4

9



4.0 PROMOTIONS

in a

4.1

Statewide Moving And Storage LLC shall apply the following promotions,

uniform and nondiscriminatory fashion:

Military/Senior Citizens

A promotional rate of normal hourly service charges for moving, packing and

unpacking items listed below will be applied for customers who are active duty

military, disabled veterans, and senior citizens that provide proper proof of same.

Extra chargeable items will follow rates in Section 2. 2.1. Moves will be

conducted on a "straight time" basis, with a minimum hourly charge as set out in

Section 1.2 plus actual travel time. The clock starts at the appropriate hourly rate

when the movers leave the Statewide Moving And Storage LLC office

location, and the movers estimate return time to the office location. The hourly

rates and charges axe indicated below:

Number of Movers Hourly Rate

Two Men and a Truck

Three Men and a Truck

Four Men and a Truck

Each Additional Man

$85,50

$114.00

$133.00

$19.00 per man/per hour

Date Proposed 8-11-14

Date Effective 9-10-14

Page 9
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IN CA-_E OF "_EED

CONTACT

B/LAND ORDER NO.

6_0/_-_6_1 - i

UNIFORM HOUSEHOLD GOODS BILL OF LADING AND FREIGHT BILL [v_,=c_
t._..,o

, _ ('., _, - ...............
F

FMCSA (Mr) NO. j_\

CONNECTING OR INTERLINING
CA_R!ER dF ANY) __ ADDRESS

FLOOR

CITY

ELEV.

ACTUAL PICKUP DATE

RECEIVE#. s_b;ec: t0 c_ass_t_ca_on,tar f(S. rules ano regula¢l<_ns _cludmg ai; _erms pnnle_ or i.;_._u_ h..,_=.,, _, _,, I_,C ,_,_ _,_ ,_eu_ ,:__,_cl on :,_u<,ale _;__sue _ :'I,S _,_ el laC,n£

SHIPPER DATE
i CONSIGNED TO

ADDRESS ! ADDREaS

TEl i FLOOR __.__ EL_V. TEL.

COUNTY STATE ! CiTY COUHTY STATE

i AOREEO PICKUP DATE I GUA_AN! e.EO PICKUP DATE AGREED DELIVERV_ "_TE i GUARANTEED DEUVERY OATE

SPECIAL SERVICES i

.._ EXPEDITED £EAV!CE ORDERED BY i ORIGINAL WEIGHT TRANSPORTATION
SHIPPER DELIVERED ON OR _EFORE REWEIGH Co,'_t_ac_NO

, GROSS __

SHiPlvlENT COMPLETELY OCCUPIED A CU. _ VEH!CLE ! Tare Tarif_

EXCLUSIve L/SE OFA DU. _T.VEHICLE ORDERED i Mi_ WL Tariff ._,2._e

SP#,CE _ESE.=,VAT_ON C';J =,'r.OaDSRE_ Transportation _.RoSERVICES_ (when applicable) : CHARGESm . . TO i
NOTIFICATION OF CHARGES

SHIPPER REQUESTS NOTIFICATION OF ACTUAL CHARGES TO
_c Do S_!:_F_r_sO'_:-Y PARTY SHOWN BFI OW

NOTIFY

ADDRESS TEt

iN CASE OF DELAY. O_: IF CHAH{AES EXCEED ESTIMATE BY MORE THAN 10%

NOTIFY __ __

ADDRFSS TEL.

BILLING INFORMATION

. .. Payment in Cash or Certified Check, Money Order, Traveler's Check or Csshier's Check

! Origin/Destination Fee

i
i Fuel Surcharge --:'- ....

Valuation 4

Conlainers. Packing & Unpacking

S_orage-ln-Trans_ at LOCATION

Date in_

SIT Pickup and Delive_

Extra Pickups or [Deliveries No..__ at

IFx_ra Labul. 5peciai Sea, ices or Waitin._T_me

Da_e Ou! ....

BIL_ TO

P.O. COX/STREET.

CITY STATE. ZIP_

ATTCNTIC, N

P O,/GSL NO

flqSURANC£: The sh_pper declares Ihe actual cas_ value el the sni_me,1t [o ee S

In_urm_ce Rata S __ _er n_ndred _ollars. pr_m,_m S

S_gna_ure

iBulky Arlic_es

i Additiona! Weight A_ditivas

A_vanced Cha_ges

Shuttle Service

I
•--.i Self-Storage,'Mini-wsrehous¢ Pickups or De!ivories

i 0,verlime Pickups or Deiiveries

--. Other A_ditionai Services

Notice: Career's la r;tls, b;, Ibis coherence, are made a pan o_the ui_;el _admg and may be ii_spected a¢ !

ca ¸. ¢ "_I,_,_] y u_ u _toques ca_rier ,_ _ tum,sn a copy o a_y ari_ p:ov=_on con _ ,ling carrler's r_ e$
rules o_charges govemi._ lne sh_pmam

THE CONSUMER MUSI' SELECT ONE OF THESE OPTIONS FOR THE CARRIER'S LIAelLITY FOR LO$S'_"-

OR DAMAGE TO YOUR HOUSEHOLD GOODS i
G.Ua_T_MER'S DE.OJ._R_A_TJQNOF VALU=E I

THIS IS A TARIFF LEVEL OF CARRIER UASILITY - !T IS _N_._[INSURANCE

OPTION 1 - The Cost E=timate thai you receive trom your mover MUST INCLUDE Furl (Replacement) i FULL

Value protactlon for the arliclss thai are Included in your shipment, if you wish to waive the Full i SERVICE
(Repacement) Level o erotection you mus ¢omptate the WAIVER of Full (R_ptecement) Value_
Protectio. shown below.
Full (Rel_acemect) Va_ue Protection is Ihe roDS: comprehensive c_an available ,'o_ n,olecllen oi you: goo_s.i CUSTOM PAD KING &

It any an_e is lost _estroyed or _amaged while inv0ur movers cumody, you_ mover will. at ils option, eimer]UNPACKING SERVICE

FULL AND CUSTOM CONTAINER SERVICE

UNPACKING
CONTAINERS

! & PACKING
?

S S

CONTAINERS
UNPACKING

& PACKING

Carton Description Quantity Quantity

Dishpacks

Cations, less than 3 c_.

Cadons. 3 eft.

Cations. 4.5 oft.

Cartons, 6 crl,

Ca,'lons. 6.5 oft

Wardrobe

]) repair me anJcle !o lh_ extenl necessaP/to :eslore i_ 1othe same eend_=_nas when i: ;*,'asreceived by y0v¢ /
mover. O:pa_ you tot Ine co_ el such lep_i:_: u_ 2) r_place me aniole Wrlh an an_:le el _l_e _tno and gua_,_, oft

_ay you Ior the cos_ el such a replacement. Under Full Replacement) Value Protection i_ you do nol declare a _.

higher rapla¢_manl valu_ on m,_ to_m prio_ to the l_me ot _hlpmcnt. !_c_l_ ¢.p_ your _o0#._ vii!l be d¢_e_._g I

ShiPm_nL__tI___0p Under his o_lPon Ihe CO_l_ _J_Lmove_ __,'_,se#_qL__ase al_pA _ _ added c9_ i

_gJ!_'cng he _Lob_rov d ng Ib.i_ IJ#_due ca g__.t__li_ _oq e_Jm_ntA_Ly_u r_pm_e_ i

I_ yo w =h o 0e__Je_re..=_hehe_.v_ or your Gh pmcn than thee_ defau amoun _. you nust I=n_lo_te[

Ibsl.value bg_9. _e¢lar)ng_a_hi_;lba; vat_'_y in0re&sgJhe .vatuaN_Eg.harge.i.__V_OUr ¢_s__s_i_sle, I
L

The Tat_l VALUE el my _hlpment t5; •

S (to be provided by the Customer) _"

Dollar Esllmate of the COST of your move at Full (Replacement) Value Protection:

$ ,,, (to be provided by C_rder)

THLS_CL_BBER__QOESI_J Q.O.E__.N_'_L--.-._ QF?_ER_'[H E_F_O&EOWI_N.G_OE_ U_c'r_[Bk_S.: !

De _c_ibi_ - You me.ya_ao _e1¢¢1one ol the iollo v,,i_gUedtm_L_leamoEnls u,,'_r _he Pul_iRep!accmenl Va_ue /
le_elol i&bi 5, Iha w appy o. yo,,fshpm_ni ,budo _l'tn-ke_.sele- on _="NoDId'_IiN ° evelo _ ,j

I _,a!ue prelect'on me, is inc',d._]'in y_, co_,'i- -":m_e '"ill apply) -_" ........... e .... r

Corrugated

Crib

Twin:Long

DOUD!e

Oueen/King_

"8..4
_,o
(3--{

_z
z._

I Heavy Dk:ty

! $ __ DedUCliCle (__) (Customer's t_i'.ia s) OR I Ol!!cl -L .................] _ __._ Oeduc.'ible (__) (Cuslomers Ini*Jals) OR;

._-o,:,, E._tm............... ,_ ........ ,',,h ,LTOT_AL.C_O.NTAINE_RS!E_,CK't"9 ........... _TOTAL u N_k'jNN G.._'---_ ..--

i $ )TOTALCHARGESc.;,_,s_ ='R_,,:;,.,;: _,':_-::_- Ix

THtS CARRIER DOES( )DOES NOT( ) REQUIRE DECLARATION OF A_TICLE(S) OF!
Max mum amount to be paid e_ _.m_ o. dehvery to oh=am i

I

FXTRAORe]NARV (UNUSUAL) VALUE:

shp: len_ and that I n_ve giver a CpgY of _-is in,;en_9_/: OIhe m0yer'S :o_re_;e ; a "6 _.sO ack e;v o. ae _lBALANCE DUE Co ec er b/ ................
ih8_ me n'toveHs !_ab!i_'/for iOS&of O;c!amage In any _.rSd_ v_lued m exce.*-s oi $I 00 oar pou _ ' bz tab _ ............ : ............................. }...............

i to S!00 per pound Foreac','_ p0_nd o_ SUC__ost or d_maged article(s; :3_$e J o) ,'E*.c[u_I ar,iel_ v,ei,,h i n-{ c_ i Pre0eymem Col_ec_eO Ov I

.....exceedbrme_0ssbecm.;edo:v_.!ue el belheanli_e sltipmenl, untesS I"have speci!i_. _, de ed _ c a ticla_, _or,;,n;ei; c, [

.X_!(Cust:3,'ner._ Sig_,a!,;r_ " " " -- l .....
"_ • .... _,J"--T............................................... t_

. . _ t!-'_!O I _-_IJVERY ACK_;0y'tLEDGMENT" 3:- = .re .!T W:,S RECEIVED th GOD Cr_ C;_;C, " ..........
ac_i(_owled0e Iha lo_ my Shlpmenl _ have 1) ACCEPTED the Full Repl-ll¢ement) kevui'-of protection =Y"EzT AS t'/OTEO DN=:'J4!ti';OF_ .t'_';CO-E;_'.:CESO'_O=HED',',:EFEPE--_FaRiED "

uoeo ii1 me estimate of charges and declared a higher Total Value of my sh pment (i agproDda • : i

and 2) recewed a copy of the "Your Rights and ResPonsibilities When You Move" blochJe'ex_[eming .....................................
I ese prov_s,ons OR ' ' _"_;:" ""_......... ;_-

OPTION 2 - WAIVER of Full (RepL_oement) Value Protection. This lower level of protection is provided !

at no additional cost beyond the base rate; however, it provides onty minimal protection :l,a= _s _-- ..........................................
cc;_derably less _han the Overage value of househc!*J go_ds, Under _his op=io,, 3 cicerofor any a_ic_e that .................................

may be los;, des_roye.J,or d_maged while in you: movers custody will be setlled based on the weigh_ o; :he I..........................................................
m,'Jiv:dual anicte multiple0 by 50 ceres FO example, _hasetllem_m lot a_ aub_o c0mC'Onen: va_ue0 a{ S:0001
Ihal _elShs tO ;ound_ wou_d_e _a,ou {lO pounds times 69c)

Dollar Estimate of the COST o| your move under the 60*cents option: ..............................................

S (to be provided by Carrier) ! .....

teMPLETS THIS PART ONLY _1yOU wish IO WAIVE the Full (Replacement) Level o| Prolection included

in the higher COSt estimate provided (above (on the prior page) for you_ shipment and instead select t .O_J_l_ _:
the LOWER Re _aseO Value of 60 Cent= Per Pound Per Article: o do SOyou must Init at and sign oll the = _ ' = _ _=- --
lines below - [

l wish tO Release My Shipment to = MAXIMUM VALUE of fig Cents per Pound per Article: DATE ......
-- (Customer's Initials) j ............................................................

3ck_c/Medg_ tha_ lot m)' shipmenl I h_;.e 1) WAIVED the FUll (Replacement) Leve o Protection lot w;_(;h ( __::.;::_;:d_n..t,_atao,oharg.....d_,ooe_odsoopyo,the"Yo_rR,0h,,aod.e.oo.s,0,o.1R.__OR_To_E......................
ve Orcchu_ _xnlaJr_k.g t:_$e mov,s,on_ t'._P_O.JS'E

x ....

(CuslomeF$ Sl_nalurei [Oat@i 8'/
.............. _;_2:_£_£:_ _:,,7:, ;;_: ........ _TE ......................

5_::_vr_ht L"O_3 J j K#I_el & &ssccr,_les. ,ir:; :k: :K:h_Sreser_'e'2


